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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

(O State Candidate Election Committee Committee k] Semi-annual Statement [ Special Odd-Year Report
9 Rcecal"r Part5 Q Controlled (J Termination Statement [] Supplemental Preelection
(Aiso Complete Perts) EA)I ipo;solr:eds) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Part .
(] General Purpose Committee O Amendment (Explain below)
' O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
1.D. NUMBER

3. Committee Information

[35 3844

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE

TORRANCE, CA 90504
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

TIM GOODRICH
MAILING ADDRESS

CITY STATE ZIP CODE

TORRANCE, CA 90504
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corr

07/26/2013 By
Date

Executed on

Signatur'or LU I Ig WHILE IUNITT , el luaie, Dl measu s r1uponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on Q7/26/2013 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
4 CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tim Goodrich
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member [ oPPOSE
Torrance
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
' ] Torrance, CA 90504 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
J YEs [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oppPoSE
ciTy STATE ZiIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] oPPOSE
. COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE N
Oves [JNo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



1.
2.
5.

Schedule |, Line 4
15. Cash Payments ......cccccevvveicveniinnceennncee s sceenne
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

from Column B of your last
25 report. Some amounts in
Column A may be negative

518.

17. LOAN GUARANTEES RECEIVED ........cccccecveiiunneee Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..........cccceevereiinicnniiinannne

19. Outstanding Debts ........ccceruenneee.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ 47,007.74 figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

$ 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

$ 0.00

$ 30,000.00

Campaign Disclosure Statement Am:{‘g‘:s°r'ng;i“;;"rgz'; ed : SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
‘ from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page > of 18
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 138~ 54 7
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RS cu20e=t | Running in Both the State Primary and
General Elections
Monetary Contributions ...........cccccovrieriivceiienrnnnenn, Schedule A, Line3  $ 17,525.99 $ 17,525.99 11 throuah 6/30 1 1o Dat
roug| o Date

Loans Received ..........ccuiiiiieiicciiiieiieiiee s cceceneneeens Schedule B, Line 3 30,000.00 30,000.00

SUBTOTAL CASH CONTRIBUTIONS .correceorreeeee AddLines 1+2  § 47,525.99 g 47,525.99 20 o™ s

Nonmonetary Contributions .........c.cccccevevvenecencennne. Schedule C, Line 3 0.00 0.00 21. Expenditures

TOTALCONTRIBUTIONS RECEIVED ..ccivvivviiiinieeeieennans Add Lines3+4 $ 47,525.99 $ 47,525.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccocvreieiineecnvreceereereneeneanee Schedule E, Line4 3 518.25 $ 518.25 Candidates
7. Loans Made........cccoovvrmeririeriirecernrerrenevesserveneeneanns Schedule H, Line 3 0.00 0.00

22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......cooovviiieiririiiirrieeeireens Add Lines6+7 $ 518.25 $ 518.25 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccoceevirviencnnnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccovvverreeereereerenen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ..o Add Lines8+9+10 § 518.25 $ 518.25 / / $
Current Cash Statement / J $
‘. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
. Cash RECEIPLS ....covveemrerrerrerrenrieeecsec e Column A, Line 3 above 47,525.99 amounts in Column A to the

14. Miscellaneous Increases to Cash 0.00 corresponding amounts *Amounts in this section may be different from amounts

reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2013 FORM
06/30/2013 4 16
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page of
NAME OF FILER I.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014
1357579
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg'g\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONgglgg’l;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(|FSELF-Eg:IE?J‘gIE:E,SEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/21/2013 Mark Steffen [x]IND Board Member 200.00 200.00| P14 200.00
[Jcom
h [JOTH TUSD
. Torrance, CA 90501 Eggé
03/29/2013 Michelle Healy [X]IND None 100.00 100.00] P14 100.00
JcoMm
I Dg;*; None
Torrance, CA 90504 %SCC
04/08/2013 [Elaine Broadhead [X]IND Retired 500.00 500.00( P14 500.00
Jcom
_ QO™ | retivea
&*\"’ VA 2017 PTY
' ? f]scc
04/14/2013 Michael Dukakis [X]IND Proffessor 200.00 200.00{ P14 200.00
CJcom
_ (JoTH Northeastern University
Brookline, MA 2446 DPTY
[Jscc
04/16/2013 (John Bailey [X]IND President 100.00 100.00] P14 100.00
[Jcom
PTY Homeowners Association
Torrance, CA 90501 ESCC (SETHA)
SUBTOTAL $ 1.100.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“g-'"gi‘"‘_"!a' .
(Include all SChedule A SUDIOLAIS.) ............c.oveververeeeieeeeeesee et ceeeee et eseeeeveeeseees e sees s eseeneseees $ 14,655.00 M- ( Sﬁ'@ﬁﬂﬁ?"r?'ﬁficcn
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccccov....... $ 2,870.99 gx:;;m;;,(%gﬁyb“s'"ess entity)
3. Total monetary contributions received this period. | SCC-—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ............cc......... TOTAL $ 17,525.99

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 01/01/2013 FORM
through _06/30/2013 Page 5 _ of__16
NAME OF FILER I.0. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 [ 3521454
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
LL NAME, STREET ADDR D E TRIBUT -
DATE Fu & (,FECO{;\M.WEE,S\LSSQENTEZ,:TDC&?ABE%F CONTRIBUTOR | CONTRIBUTOR | ¢ pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
g -D- *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/18/2013 [°dY Brunettl (x]IND Teacher 100.00 100.00 | P14 100.00
Ocowm
— CloTH
TUSD
' Torrance, CA 90505 gg(%
04/19/2013 [ ichael Bell [x]IND Voice Animator 300.00 300.00 | P14 300.00
com
— dom |
) DPTY etilre
Encino, CA 91316
[scc
04/22/2013 [P Lewen i [XIND Attorney 500.00 1,000.00 | P14 1,000.00
I e
Dg'.ll’tl Lemon Law Firm
Oklahoma City, OK 73112 D
[dscc
04/22/2013 [tichard Root [XIND Retired 100.00 100.00 | P 14 100.00
[Jcom
DOTH None
Redondo Beach, CA 90277 DPTY
Cscc
/29/2013 [Bob Lemon [X]IND Attorney 500.00 1,000.00 | P14 1,000.00
Jcom
%gw Lemon Law Firm
Oklahoma City, OK 73112 DSCC

SUBTOTAL $

1,500.

[ *Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2013 FORM
through _06/30/2013 Page 6 _ of___16
NAME OF FILER I.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 3 5594
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ,
DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/29/2013 [(°PYn Lemon Sellers [x]IND Retired 1,000.00 1,000.00 | P 14 1,000.00
Ccom
] [JOTH
OPTY Self-Employed
Oklahoma City, OK 73112
[scc
04/30/2013 ['oan Davidson [X]/IND Retired 150.00 150.00 | P 14 150.00
Jcom
] gom |
eacher
Redondo Beach, CA 20277 Eggé
05/01/2013 [°dd Dipacla (XIND CEO 300.00 300.00 | P 14 300.00
Jcom
(]oTH In Market Media
Manhattan Beach, CA 90266 DPTY
C]scc
05/03/2013 [frchard Beaver [X]IND Retired 100.00 100.00 [P 14 100.00
CJcom
(JoTH Us Dept of Veterans
Torrance, CA 90503 CJPTY Affairs
CJscc
/03/2013 [Erika Gabaldon Feresten [XIIND Life Coach 100.00 100.00 | P14 100.00
jcom
I Som
Self-Employed
C1PTY € pRoy
Los Angeles, CA 90049 DSCC
SUBTOTALS$ 1. 650.
—

*Contributor Codes

IND - Individuali
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

. J/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received nts may be rout Statement covers period CALIFORNIA 4 6 0
from 01/01/2013 FORM
through _06/30/2013 Page 7  of___16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 — :
(355944
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBU-I;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/10/2013 [tussell Lefevre 'ND Engineer 100.00 100.00 | P14 100.00
coM
] CJoTH
Self-Employed
aety
Redondo Beach, CA 90277 DSCC
05/21/2013 | °0Sh Drake l(':\l(l)DM Leg Analyst 100.00 100.00 | P14 100.00
] COTH | ity o 1a
Los Angeles, ca 90013 %;&
05/21/2013 |-1ise Geraghty (x/IND Educator 100.00 100.00 | P14 100.00
Jcom
Dg:::g El Camino College
Torrance, CA 90504 %SCC
05/21/2013 [owie Klein [X]IND Retired 200.00 200.00 | P14 200.00
Jcom
_ QJOoTH | e
Los Angeles, CA 90027 DPTY
CJscc
/21/2013 [Rich Mc Lellan XIND Retired 1,000.00 1,000.00 | P14 1,000.00
Jcom
0ot |y
Los Angeles, Ca 90039 DSCC
SUBTOTAL $ 1,500.
( *Contributor Codes )
IND — Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 {(January/05)
SCC— Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2013 FORM
through 06/30/2013 Page 8 of 16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 {3 5-5—794
DATE (7 COMITIEE RSO EMTR I NUMBE% ONTRIBUTOR | CONTRIBUTOR | 0coipATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/21/2013 [~weredoski Farms LJIND Farmer 100.00 100.00 | P14 100.00
Ocom
| K OTH
PTY Self-Employed
. Long Beach, 90807
[Jscc
05/29/2013 [2vid Dayen [x]IND Tv Editor 150.00 150.00 | P 14 150.00
Jcom
e [loTH Relativity Real
elativity Rea
Venice, CA 90291 Sggé
05/29/2013 | om Hayden [XIIND Author 150.00 150.00 | P 14 150.00
CJcom
LJOoTH Self-Employed
Los Angeles, CA 90049 D PTY
[scc
05/29/2013 [Pi11 Rumble [X]IND Retired 200.00 200.00 | P14 200.00
Jcom
D OTH None
Los Angeles, CA 90065 DPTY
[scc
29/2013 [Connie Sullivan [X]IND Retired 200.00 200.00 | P 14 200.00
Jcom
] O™ rone
Palos Verdes Estates, CA 80274 DSCC
SUBTOTAL $ 800
*Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPCF
y . orm 460 (January/05)
|_SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

Type or printin ink.

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2013 FORM
through _06/30/2013 Page 9  of___16
NAME OF FILER 1.0. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 135690y
1
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COUMIIEE A s BT, ocﬁmse% o CONTRIBUTOR | coyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
4 s *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/03/2013 [rmit¥a Properties CJIND 100.00 100.00 | P 14 100.00
Jcom
23211 Hawthorne Blvd OTH
. Torrance, CA 90505 D PTY
[dscc
06/03/2013 |coreline Elam (X]IND Retired 200.00 200.00 | P14 200.00
Jjcom
] gotH |
one
Torrance, CA 90503 ESPCTE
06/03/2013 |'°an Mannings X/IND Retired 100.00 100.00 | P14 100.00
Ocom
I gotH |
Redondo Beach, CA 90277 D PTY
Jscc
06/05/2013 |t chard Hammang X IND Longshoreman 100.00 100.00 | P 14 100.00
Jcom
CJoTH ILWU
Torrance, CA 90504 D PTY
[Jscc
/09/2013 [Jd Fox [XIIND Entertainer 500.00 500.00 | P14 500.00
Jcom
%g;{c Self-Employed
Los Angeles, CA 90024 DSCC

SUBTOTAL $

1,000.

( *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
\. J

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 4 6
from 01/01/2013 FORM
through _06/30/2013 Page_ 10 of __16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014
135574
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE. ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5coypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/11/2013 | oFesa Bird 'ND Retired 100.00 100.00 | P14 100.00
CcCOM
_ OotH |
one
' Torrance, CA 90505 gspgé
Camilla Seferd
06/11/2013 |omii+@ serexian Iggm Community Volunteer 100.00 100.00 | P14 100.00
] OTH
g PTY None
Torrance, CA 90503
CJscc
06/24/2013 ['riS Anagnos (XJIND Retired 500.00 500.00 | P14 500.00
I Dot
DOTH None
Los Angeles, CA 90048 Eggé
T 1 hy F 11 .
06/24/2013 | [nOthy Farre [XIIND Business Agent 200.00 200.00 | P14 200.00
CJcom
] Dg;;' CAPE
Los Angeles, CA 90026 ESCC
./24/2013 Catherine Geanuracos [X]IND Digital Strategy 150.00 150.00 (P14 150.00
Jcom Consultant
_ Eg}? New Economy Campaigns
Los Angeles, CA 90026 DSCC

SUBTOTAL$ 1,050.

J/

[ “Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

Ny . FPPC Form 460 (January/05)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 01/01/2013 FORM
through_06/30/2013 =~ | Page 11 of ___16

NAME OF FILER 1.D. NUMBER

TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 ’7);771}@

DATE R R e OmEOF CONTRIBUTOR | CONTRIBUTOR | ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/24/2013 | aith Goodrich 'ND Retired 200.00 200.00 P14 200.00
COM
_ CJOTH .
one
' North Tonawanda, NY 14120 S:gé
06/24/2013 [ '™ Montgomery (x]IND Autonomous Robotics 100.00 100.00 | P 14 100.00
[Jcom Engineer
] CJoTH
JPL
Redondo Beach, CA 90277 D PTY
[Jscc
06/24/2013 [+1an Shadbourne [X]JIND Retired 105.00 105.00 | P 14 105.00
E— T
DOTH None
Torrance, CA 90501 D PTY
scc
06/24/2013 [arianne Tyler [X]IND Researcher 100.00 100.00 | P14 100.00
CJjcom
C]OTH Self-Employed
Playa Del Rey, CA 90293 D PTY
scc
‘/29/2013 Hannah Brown [X]IND Reverend 600.00 600.00 | P14 600.00
[Jcom
_ DOTH West Concord Union Church
ety
Concord, MA 1742 D SCC
SUBTOTAL $ 1,105,
( *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poilitical Pa
SCC —Small Cont:itgutor Committee FPPC Form 460 (January/05)
L ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 01/01/2013 FORM
through . 06/30/2013 Page 12 of__ 16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 f??‘?ﬂ[ﬁ/
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, R L D Zar CODEOF CONTRIBUTOR | CONTRIBUTOR | ocGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/29/2013 | eaV Ear 'ND auditor Appraiser 1,000.00 1,000.00 | P14 1,000.00
COM
] ot |
ounty
. Torrance, CA 90503 Sggé
06/29/2013 |1l Gilligan (x]IND None 100.00 100.00 | P14 100.00
Ocom
— CoTH 5
one
Redondo Beach, CA 90277 %g(.l;é
06/29/2013 [P°FTY Geedrich XIND Qa Mgr 1,000.00 1,000.00 [P 14 1,000.00
CJcom
] DOTH | sgara cear corp.
Williamsville, NY 14221 %SCC
06/29/2013 | 2ne Gocdrich [XIIND Secretary 200.00 200.00 | P 14 200.00
CJcom
E—— O™ | sgenone eye concen
North Tonawanda, NY 14120 D
Jscc
‘/29/2013 Kathy Goodrich [XIIND Homemaker 1,000.00 1,000.00 | P14 1,000.00
Jcom
Eg::::‘ None
Williamsville, NY 14221 DSCC

SUBTOTAL$ 3300,

(" *Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party _ FPPC Form 460 (January/05)
SCC -~ Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A (CONT.)

Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2013 FORM
through _06/30/2013 Page 13 of 16
NAME OF FILER 1.D. NUMBER
TIM CH FOR TORRANCE CITY C IL 2014 ;
GOODRI 0 OUNC ( 2 5-5‘7 1-ILI
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NAM DDR .
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/29/2013 | ™Y Gow [x]IND Operations Manager 100.00 100.00 | P 14 100.00
OJcom
| JoTH
MITT
. Torrance, CA 90504 Eggz
06/29/2013 |00 Keller [x]IND Retired 100.00 100.00 | P 14 100.00
com
— dotH |
one
Redondo Beach, CA 90277 gspgé
06/29/2013 |+ndd Nicholes [x1IND Retired 1,000.00 1,000.00 | P14 1,000.00
CJcom
Lot Court Reporter
Anaheim Hills, CA 92807 DPTY
[dscc
06/29/2013 [ heila Papayans [XIND Educator 200.00 200.00 | P14 200.00
Jcom
_ CJOTH Retired
Palos Verdes Estates, CA 90274 DPTY
scc
‘/29/2013 The Bathroom Store CJIND None 250.00 250.00 | P14 250.00
CJcom
— gly None
Torrance, CA 90504 DSCC
SUBTOTALS$ 1. 650.
( *Contributor Codes )

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B- PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2013 Page 14 of 18
NAME OF FILER I.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 (—3 g_s_ﬁqq
Q) () © (d) () Q) (©
FULL NAME, STREET ADDRESS AND ZIP CODE o &Cﬁgg:}’%’;gﬁ”&%’h OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
F LENDER BALANCE ECEIVED THIS BALANCEAT
0 (IF SELF-EMPLOYED, ENTER BEGINNING THIS R OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Tim Goodrich Business Agent [] PAID CALENDAR YEAR
] o . 0.00 1,000.00 . 1,000.00 | 4 o0 o
CA Association of RATE
‘jrrance, CA 90504 Professional Employees ] FORGIVEN PER ELECTION™
AN
s 0.00 R 1,000.00 : 0.00 R 0.00 02/13/2013 s
TK] IND [Jcom [JOTH O eTY [J scc DATE DUE DATE INCURRED
Tim Goodrich Business Agent [] PAID CALENDAR YEAR
_ ; 0.00 29,000.00 “ 29,000.00 | 30, 000.00
CA Association of RATE
Torrance, CA 90504 Professional Employees (] FORGIVEN PERELECTION ™
LOAN ; 0.00 29,000.00 s 0.00 . 0.00 | 06/29/2013 :
tTRIIND [JcoMm [JOTH [ PTY [] scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % s s
[] FORGIVEN RATE PERELECTION**
$ ] $ ] ]
TD IND [JcoM [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 30,000.00 $ 0.00 $ 30,000.00 § 0.00
g (Enter (e)gn
chedule B Summary Schecle E, Line2)
1. L0ans receiVed thiS PEMOM .........cccuiuirieiieiiiictee ettt ettt et see st ese et et eee s ete et s eeee s ereneee st ene e enans $ 30.000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
i ) ) ) IND - Individual
2. Loans paid or forgiven this PEMHOM ............ccecuiririrrerieee ettt et sveere ettt ereesbennas $ 0.00 COM — Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Line 1.) ....cccooomiiioiiieei e NET $ 30,000.00 \ J
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

[

*Amounts forgiven or paid by another party also must be reported on Schedule A.

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. -
gchedule ENI 4 Amorxzts mapy be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. om  01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2013 Page 13> of 16
NAME OF FILER 1.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 [ ?;‘5\740
v

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP campaignh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
G legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nation Builder WEB Internet Servive Fee 19.00
448 S. Hill St Ste 200
Los Angeles, CA 90013
Woodland Hills Printing Co. LIT Printing of Remit Envelopes 203.56
21602 Ventura Blvd
Woodland Hills, CA 91364
Nation Builder WEB Internet Servive Fee 29.00
448 S. Hill St Ste 200
.os Angeles, CA 90013
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 251.56

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ..........ccoiiiiiiiri ettt st ee e tae e $ 466.89
2. Unitemized payments made this period OF UNAEI 100 ...........orii ittt e e er et s e e st e e e e eeee e e et ae e e tteeeesssssesssnaesnsreessesseneesesnsneesesnes $ 51.36
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ......cccuiivveiieiiirieeie ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccoooeeveeene... TOTAL $ 518.25

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2013 FORM
06/30/2013
SEE INSTRUCTIONS ON REVERSE through Page___16  of 16
NAME OF FILER L.D. NUMBER
TIM GOODRICH FOR TORRANCE CITY COUNCIL 2014 /3 5650y
1

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
‘_G legal defense PRO professional services (legal, accounting) VOT voter registration
campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Nation Builder
Internet Servive Fee

448 S. Hill St Ste 200

Los Angeles, CA 90013 WEB 29.00

Nation Builder

Internet Servive Fee

448 S. Hill St Ste 200 WEB 29.00

Los Angeles, CA 90013

Democracy Engine
CREDIT CARD PROCESSING FEE

2125 14th ST NW CMP 157.33
Washington, DC 20009

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 215.33

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)






